PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

S In re application of: Stanley C. Antosh and Anthony J. Meduri 

Application No.: 10 /711,255 Group No.: 1614 
Filed: 09/04/2004 Examiner: (to be assigned) 

For: USE OF METHYL PYRUVATE OR METHYL PYRUVIC ACID FOR THE TREATMENT OF 

MEASES OF THE. NERVOUS SYSTEM AND FOR PROTECTING A HUMAN CENTRAL 
VOUS SYSTEM AGAINST NEURONAL DEGENERATION CAUSED BY DEFECTIVE 
INTRACELLULAR ENERGY PRODUCTION 

□ Patent No.*: Issued: 



*NOTE: Insert name(s) of all inventorfs) and title also for patent 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

POWER OF ATTORNEY BY INVENTOR(S) 
(REVOCATION OF PRIOR POWERS) 

NOTE: Submission of a Power of Attorney after issuance of the Notice of Allowance in an application does 
not result in a reduction in patent term adjustment under 37 C.F.ft § 1.704(c)(10). See Notice of May 
29, 2001, 1247 OG 111-112, June 25, 2007. 

As a named inventor for the above identified 
El application, 

□ patent, 

REVOCATION OF PRIOR POWERS OF ATTORNEY 

* 

I hereby revoke all powers of attorney previously given and 

NEW POWER OF ATTORNEY 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute and transact all 
business in the Patent and Trademark Office connected therewith. 

(list name(s) and registration number(s)) 
Thomas I. Rozsa, Esq., Registration No. 29,210 

(check the following item, if applicable) 

□ Attached as part of this power of attorney is the authorization of the above- 
named attomey(s) to accept and follow instructions from my representative(s). 



(Power of Attorney by lnventor(s) [12-1]— page 1 of 3) 



SEND CORRESPONDENCE TO: 

Customer No.: 021907 



DIRECT TELEPHONE CALLS TO: 

Thomas I. Rozsa 
(818) 783-0990 



Stanley C. An tosh 



Date: 



(type or print inventor's name) 




Inventor's signature) 

1177 East~Via Altamira 

Post Office Address 

Palm Springs, CA 92262 



Date: 



Anthony J, Meduri 



(type or print inventor's name) 



^ Inventor's sigjratore * 



Post Office Address 



Date: 



(type or print inventor's name) 



Inventor's signature 



Post Office Address 



(Power of Attorney by Inventors) [12-1]— page 2 of 3) 



